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FORM D OMB APPROVAL
. UNITED STATES OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

- Washington, D.C. 20549 Estimated average burden
| - hours per form 16.00

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
7040041 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Df\TE RECEIVElD |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
AE Polysilicon Corp. Series A Preferred Stock ,//,\

) =
Filing Under (Check box(es) that apply:} [ Rule 504 O Rule 505 X Rule 506 O Section 4(6) CINULOE N0
/€\,+ &)
o A

Type of Filing: X New Filing  [1 Amendment GFCE’ /B
A. BASIC IDENTIFICATION DATA N L K0y |
1. Enter the information requested about the issuer N\ Ty oaa. W\
Name of tssuer (L] check if this is an amendment and name has changed, and indicate change.) \J’\{'e {4
AE Polysilicon Corp. kai.? P
Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Numbér(inciuding Area Code)
100 Passaic Avenue, Suite 2, Chatham, New Jersey 07928 (973) 6356858

Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Numb?RBCESSE D
/

(if different from Executive Offices)

Brief Description of Business

Vi
AE Polysilicon Corp. manufactures polyerystalline silicon based on fluid bed reactor technology. \\(JAN 192007
VY

Type of Business Organization

[ corporation O limited partnership, already formed O other {please specify): .ITOMI ISCOI?L
O business trust O fimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 6 2006 & Actuat [0 Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for

State:CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Federal:

Who Must Eile: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULQE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whiere sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompary this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control humber. SEC 1972 (2/97) 10of 8
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promaoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter X  Beneficial Owner X  Executive Officer X Director [0 General andior
Managing Partner

Full Name (Last name first, if individual}
Tsuo, York

Business or Residence Address  {Number and Street, City, State, Zip Code)
49 Oakwood Avenue, Livingston, NJ 07039

Check Box{es) that Apply: [0 Promoter X  Beneficial Owner X  Executive Officer X Direstor [J  General and/or
| Managing Partner

| Fult Name (Last name first, if individuat)
| Tsuo, Simon

' Business or Residence Address {Number and Street, City, State, Zip Code)
! 12-2, No. 6, Da-Shun 3" Road, Hsin-Shi Hsiang, Tainan 74145 Taiwain

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer 0O Direstor [  General and/or
Managing Partner

Full Name {L ast name first, if individual)
Motech Industries Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6F, No. 248 Section 3, Pei-Shen Road, Shen Keng Hsiang, Taipei Hsien 222, Taiwan

Check Box(es) that Apply; 1 Promoter X BeneficiaiQwner [1 Executive Officer [] Director [  General andfor
'i Managing Partner

% Full Name (Last name first, if individual)
! Clear Rise Technology Limited (BY])

! Business or Residence Address  (Number and Street, City, State, Zip Code)

i

Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer [0 Director [  General andfor
Managing Partner

Full Name {Last name first, if individual}
Good Brothers Holdings Limited (BVI)

Business or Residence Address  (Number and Street, City, State, Zip Code)

iCheck Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer 1 Director [0  General andior
3 Managing Partner

*‘ Full Name (l.ast name first, if individual)
|I-En Lee

' Business or Residence Address (Number and Street, City, State, Zip Code)
1; 35 No., Jhongyang lse Street, Sindian City, Taipei County 231, Taiwan

Check Box(es) that Apply: O Promoter X  Beneficial Owner [ Executive Officer [0 Director [ General andfor
Managing Parner

Full Name {Last name first, if individual)
Ching-Ming Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
2F, No. 116-1, Chung Cheng Road, Shihlin Dist. Taipei, Taiwan

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocoveiieei e O X
2. What is the minimum investment that will be accepted from any individual? $200,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... jul X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in coennection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or Check INAIVIAUA! SEAIES).............ccovviieeiiiiiee et ee et et e e e e e et e e e e erieme e nesiesbeensenstasanentansseentan [0 All States
(AL [AK] IAZ] [AR] [CA] ICO] [cmn [DE] [DC) [FL] [GA] [HI) iio]
fiL] iIN] [1A] [K3] [KY] [LA] [ME] MD) [MA] (MI] {MN]) [MS] (MC)
MT] INE] [NV] [NH] (NJ] [NM) INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] {TN] [TX] [(UT] VTl [VA] WA] Wwvj [Wi] [WY] {PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check INAIVIUBE SEBIES) ...........cco oo et e et e e et e e et e et e sz et e et e et et e et et iaenteestaneenaesanentessseinsesrs [J Al States
[AL] [AK] [AZ) fAR] [CA] [CO] ([CT] (DE] [DC] iFL) [GA] {H1] (o]
{IiL] (IN] (1A] {KS] [KY] (LA} [ME] (MD] [MA] M) [MN] [MS] IMO]
[MT] [NE] iNV] [NH] {NJ] [NM] [NY] NC} [ND] [OH) [OK] (OR] (PA]
(R1] [SC] iSD] {TN] [TX] [UT] V] [VA] [WA] wv] WI] [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or CheCK INOIVIBUAL Slat@S ) ... o ot ettt et et e e e e ee oot e e e e e e s e e e e bt e ea ettt et e s restabessaber s anbaaseeen 0O Al States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] {DC] [FL] [GA] [HI] [ID]
(IiL] [IN] {1A) [KS] [KY] LA {ME] (MD] [MA] (M) {MN] MS) [MO]
[MT] [NE] [NV] [NH] {NJ} [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA)
[RI] [SC] [So] [TN] [TX] (uT] V) [VA] [WA] [Wv] wi [WY] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter "0" if answer is "none” or "zero."

If the transaction is an exchange

offering, check this box [ and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged.

Type of Security

O Common
Convertible Securities (including warrants}

L L 4 L T BT =T - S

Other (Specify)

X Preferred

Answer also in Appendix, Column 3, if filing under ULOE.

2.Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount

of their purchases on the total lines. Enter "0” if answer is "none" or "zero."

F et (- [ (s B T RY =T (o 3 U
NON-BCCTEAIEU IMVESIOMS ..coeeeiieeeeee ettt et cee et e st ee e s ee e eses st ee e emse e e s e s st e rme e s e s emsesensee s

Total {for filings under Rule 504 only)

Answer also in Appendix, Cotumn 4, if filing under ULOE.

3.1f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part

C-Question 1.

Type of offering

RUIB BOS L. ettt et

[T o LT = o o I S
RUIB B0 ...t ettt sa e ert e s et b s e s be e e e b e nbe s s b e eb b b e R b e s b s ar e R s Enanrrna

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Excfude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEnt'S FEES ... s eneeean

Printing and Engraving Costs

Ll FOES .o e e e e s ne e
ACCOUNTING FBOS ..o et et e e
Engineering Fees. ... ... e s
Sales Commissions (specify finders' fees separately)

Other EXpenses (Identify.... ...t see e e e ee e s s s e e s ae e e e e s

40f 8

Aggregate Amount Already
Offering Price Sold**

0 $ 0
10,000,000 s 10,000,000
0 $ 0
0 $ 0
0 $ 0
0 $ 0

Aggregate
Number Dollar Amount
Investors of Purchases
9 s 10,000,000
0 $ 0
0 $ 0
Type of Dollar Amount
Security Sold
Preferred s 10,000,000
Equity
0 $ 0
0 $ 0
0 $ 0
O s
Os 0
X3 50,000
Os
Os 0
Os 0
Qs
0s




b. Enter tha difurencs between the aggregate offering prics given In response to Part € - 9.‘)50,00[!

Cuestion 1 and total expenses fumished in response o Parl G - Qluestion 4.2. This difference
Is the *adjiisted grass prooizeds 1o the |ssuer” - et s b s

5. Indicats balow the amount of the edjusted gross procaeds Lo the fssucr usec or praposed to be
used for each of the purposas shown. [f the amourt for any purpose & nat knawn, funish an
estimata and chedk the box to the |eft of the estimets. The lolal of the payments lislted must
equal lhe adjusted gnass proceeds to the issuer sed Forth in response to Par G - Question 4.b.

above,
Paymenis lo
fficars,
Diractors, & Payments Ta
Affviates ’ Cthers
SAITH0E U FODR oo oo eeat st bsstie s stmss s % 85 500,000 Os D
Purchase of (881 ESHE .o cvceces e revesesrrmeresmnsmrerneres . X8 500,000 s 1]
Purchase, rental of leasing end installation o machinory and equipmen ....uoeeveee. X 5 1) O s 8,000,000
Gonstruetion or teasing OF plan L buikINGs 20G FCITIES .vau.ewe.eeserescrrecor o 0§ 0 m iy 0
Acquisition al olher businesses (including the value af serurities invalved in thie
aftering lhaik may be used in excha ngp for ihe assets ar securilivs of anather issuer
pursuant o a merger).... . 0 s 0 T s (0]
Repaywnett OF incebtedness ... ... oo, o s 0 Ds 0
Waoarking Capilal ...........co.ocooviniemnieneie i X % 950,000 O s 0
Olher {specify) O s 0 s 0
Column'iol.a‘;s........ PP = B 0 (H 0
Total Payments Listad (COMMN OL13 A0GOAY. - —...o..oer oo ooeosssereremeeeror oo eses e x § 9,950,000

TRYETRER
vnd-.-naw

The Issucr has duly caused this notice to he signed by the cndersigned duly autharizcd person. I this notice 15 filed undar Ruta 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.5, Securities and Exchangs Commission, upon waiten request of its staff, the
Information fumished by the issuer to any non-accredited investor pursuant to paregraph (B)(2) of Rule 592

Darte

I55uer {Prinl or Type) Signawre. 7 ——
AE Palysilicon Corp. / / = T é JJannary Z, 2007

o
s of
£ /J.;:’

Name (Print ar Typa} “| Ttle {Frint or Type)
York Tsue President
ATTENTION
Intentional misstatements or omissions of fact constitute fadaral criminal viotations. {See 18 U.S.C. 1001},

hof8




I. Is uny party descrihed in |7 CFR 230,252(c), (&) or (f) presently subjcct v any ol the disqualification provisions 0
of such rule?

Scc Appendix, Column 5, for state respansc.

2. The undarsigned issucr hereby undertakes to fumish to any stalc udministrator of any statc in which this notice is
filed, a notice on Ponm D (17 CTR 239.500) at such times as requircd by stale [aw.

The undersigned issuer hereby underiakes to (utmish to the state adminkstralors, upon written request, information
furnished by the issuer o offorees,

!.u

4. The undersigned issuer represents that the issucr is Jamiliar with the conditions that must be swisfied 1o be
entitled to the Unilorm limitzd Offering Fxemption {ULOE) of the state in which this notice is liled and
understands that the issucr claiming the availabiliy of this exemption hus the burden of establishing that these
conditions bave heen satisfied. .

The issuer has reud this notificauon and knoaws the contents to be rae and has dely cawsed this notice o be sigmed
on its behall by the undersigned duly authanzed person.

Issuer (Print ar Type) Signature ] S/ Date
AE Polysilicon Corp. 77/:# / ) January,Z, 2007
A s
Name {Print o¢ Typs} Tk (Print or Jyne)~” - N
York Tsue ‘President
Tnsbratown:

Print the name and title of the signing representative under his signature for the state portion of this form.  One copy of every notice on Furm 13
must be manually signed. Any copies ol manually signed mudt ba photocopics of the manually signed copy of baar typud ar grinted
signalumas.
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APPENDIX

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of Investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No
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APPENDIX

Intend to sell
to non-
accredited
investors in
State
{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited Amount

Investors

Yes No
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